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REQUEST FOR CHANGES / CANCELLATION OF INSURANCE POLICY 

 
 
POLICY / BOND  NO.  :   EFFECTIVE DATE  :  EXPIRY DATE :  UN- EXPIRED NO. OF DAYS:  

    
INSURED NAME         :     

 

PLEASE CHECK BESIDE THE APPROPRIATE BOX. 
 

 CANCEL THE ENTIRE POLICY.  REASON :   

  
 

 

 DELETE A VEHICLE/  DESCRIPTION          :   
 

 INCLUDE A VEHICLE/  DESCRIPTION        :   
  

 

 EXCLUDE DRIVERS UNDER 25 YEARS OF AGE ( ON COMPREHENSIVE & COLLISION ONLY ) 
  

 INCLUDE DRIVERS UNDER 25 YEARS OF AGE  ( ON COMPREHENSIVE & COLLISION ONLY ) 
  

 INCREASE            DECREASE INSURED AMT.    FROM :   TO   :   
     

 INCREASE            DECREASE SALARY RATE     FROM :  TO   :  
  

 AMEND VEHICLE USE                                            FROM :  TO   :  
  

 ADDITIONAL COVERAGE / PERILS REQUIRED              :   
  

 DELETE COVERAGE            :   
  

 DELETE LIENHOLDER           CHANGE LIENHOLDER    :   
  

 ADDITIONAL DRIVER           :   
  

 AMEND DEDUCTIBLE ON    :   COVERAGE TO     EACH AND EVERY CLAIM 
  

 ADDITIONAL  EMPLOYEE    : NAME CATEGORY 
SALARY ANNUAL 

SALARY 
RATE ADD’L./RETURN 

PREMIUM PER HOUR PER MONTH 
 

        
 

        
 

        
 

        
 

        
 

DELETE  EMPLOYEE            :        
 

        
 

        
 

        
 

      TOTAL  
  

 OTHERS ( please specify )    :  
   

 

         ADDITIONAL  PREMIUM                  RETURN  PREMIUM  :  REMARKS   :      
 
 
 I/WE ________________________________________________________________________,  AGREE  AND  UNDERSTAND  THAT  THE   ABOVE REQUEST  IS  SUBJECT  TO  
THE  TERMS  AND  CONDITIONS  OF  THE  POLICY INCLUDING EXPIRY DATE AND  I/WE  AGREE  WITH THE ABOVE ADDITIONAL / RETURN PREMIUM. 

 

 
     

INSURED’S SIGNATURE  DATE  AUTHORIZED SIGNATURE/OVER PRINTED NAME 
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